
Complete items 1, 2, and 3. Also cbmplete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the .reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to:. 
D. Is delivery address different from item 1? 

If YES, enter delivery address below: 0 No 

·'. 
Laclede Gas Company 
Legal Department 
720 Olive Street 
St. Louis, MO 631 01 

3. Service Type 
l:!rtertified Mall 
0 Registered 
0 Insured Mail 

4. Restricted 

2. Article Number 
(Transfer from se111 7012 2920 0002 0666 8205 

.~s ~~rm 3811, February 2004 Domestic Return Receipt 

• Sender: Please print your name, address, 

MO Public service commission 

Data Center 

P.O. Box 360 102-0360 
Jefferson City, Mo 65 

0 Express Mall I 
0 Return Receipt for Merchandise i 
oc.o.D. t 

(Extra Fee) 

1 02595·02-M-1540 :· 


